We know of no class of cases more perplexing to the practitioner than the injuries considered in the work before us. Often If the force which acts upon the neck of the femur he inconsiderable, and, as it were, exhausted, after producing the fracture, this ligament may escape uninjured, or nearly so. In such a case, the retraction of the limb will be very slight, and will be at its minimum when the fracture has traversed the bone obliquely from the inferior part of the head of the femur downwards and outwards.
to the capsule and not impacted, there is but little to prevent the full force of muscular action upon the lower fragment of the bone, while, at the same time, the upper is depressed by the weight of the body, so that, from these two causes, a degree of shortening may be produced equal to, or even greater, than the entire length of the neck of the bone.
" Again, we meet with cases in which the shortening of the limb is not by any means decided or evident for several days after the receipt of the injury: in such instances it usually happens that the muscles have been, to a certain extent, paralyzed by contusion; but according as, under the influence of rest, &c., they regain their power of contracting, the limb becomes slowly and gradually shortened, and this independent of any process of absorption. A third class-of cases occur, in which the retraction of the limb, having been at first scarcely perceptible, at the expiration of a few weeks becomes very considerable, owing to the rapid absorption of the neck of the bone. In the case of Margaret Myler the amount of shortening was at first only a quarter of an inch, but at the end of six weeks amounted to one inch and a half. Lastly, examples are sometimes seen in which the limb retains nearly its natural length for many weeks after the receipt of the injury, and then a very decided and, comparatively speaking, considerable degree of shortening occurs, not gradually, but suddenly. In these cases the diagnosis is somewhat obscure; the cause which has produced the fracture is comparatively slight, and the patient has not made any attempt to use the limb after the receipt of the injury; the eversion of the foot is by no means so well marked as when the retraction has occurred early; the patient is, it is true, unable to raise the limb en masse, but this may be owing to accompanied by inversion of the foot, and which appears to support the opinion that this symptom is to be ascribed to the relative position of the fragments, rather than to the influence of muscular action. I have observed it several times, and it is this : the deformity having been removed, and the limb restored to its natural length by extension, as soon as the extending force ceases to act, though the limb is again shortened, the foot will be found to remain everted." P. 25. In every case of fracture of the neck of the femur, accompanied by inversion of the foot, which Mr. Smith has had an opportunity of examining after death, the inferior has been placed in front of the superior fragment.
He gives the best description that we have hitherto met with of that remarkable but not uncommon species of fracture of the neck of the femur, termed the impacted fracture, in which the broken cervix is driven into the shaft of the femur between the trochanters. it is desirable to counteract the deformity by extension acting in a direction according to the tangent of that curve. This end he thinks is best attained by acting through the medium of the hand and of the capsular ligament which is attached to the lower end of the radius. The hand is first to be brought into a position of strong flexion, and the fore-arm is then placed on an oblique plane, with the carpus highest, the hand being permitted to hang freely down the perpendicular end of the plane. The tendons of the extensor muscles are thus brought into a position which enables them to assist in keeping the reduced fragments of the bone in proper relation. Where the deformity requires it, the displaced lower fragment is to be pressed into its position by the thumb of the operator, after sufficient extension has been made, and when the hand is bent on the fore-arm. The patient is to be kept in bed, but the hand is not confined, the seat of fracture being covered only by an evaporating lotion.
Mr. Smith's views are summed up in a number of general corollaries, which we regret that we are unable to find room for. This chapter presents the clearest view of the anatomical characters, symptoms, and diagnosis of the common fracture of the lower end of the radius that we know * The Lancet, Vol I., 1847, p. 487'. of, and its obscure nature and the difficulty of managing it, perhaps justify the length with which it is treated.
Chapter IV. treats of " Fractures of the Humerus, in the vicinity of the Shoulder-joint." On the subject of Fractures of the greater tuberosity of the humerus we find nothing particularly deserving for notice. Mr. Smith has had but one opportunity of observing the anatomical characters of the injury. The accident had occurred many years before death, and the history connected with it could not be precisely ascertained.
Our author describes two varieties of impacted fracture of the neck of the humerus. In one, the upper extremity of the lower fragment penetrates the reticular tissue of the head of the bone ; " this is an extracapsular fracture, and occupies the situation which, in the young subject, marks the junction of the epiphysis with the shaft; in the other, the superior fragment is forced downwards into the cancellated structure between the tubercles, the greater of which processes is, in almost every such instance, split off from the shaft of the humerus ; in this case the fracture is intracapsular, and occurs through the anatomical neck of the bone." Both these injuries are fractures of the true anatomical neck of the humerus, which, our experience would lead us to say, are of very rare occurrence.
They have been confounded with fractures through the tuberosities, or through the line of junction of the epiphysis with the shaft of the bone.
"
In the latter, the deformity is considerable, in consequence of the lower fragment being drawn inwards by the muscles which constitute the folds of the axilla; but in the former there is scarcely any displacement of the inferior fragment, the influence of these muscles being counteracted by the supra-spinatus, infra-spinatus, and teres minor, attached to the greater tubercle; the bone being thus placed between two opposing forces, suffers very little displacement, and the deformity is slight in proportion; hence the diagnosis of fracture of the anatomical neck of the humerus is, comparatively speaking, obscure. The impairment of the motions of the joint and crepitus are, in fact, almost the only symptoms upon which we can depend, in forming our opinion as to the nature of the injury which the bone has sustained." P. 185. Notwithstanding the unfavourable circumstances in which the head of the humerus is placed as regards bony union, osseous consolidation takes place, the impaction serving to maintain the parts in contact. Mr. Smith describes some interesting cases and specimens of the injuries in question.
[ " When it is confined to that of one side, and has existed for a considerable period, the mouth becomes crooked, the affected side of the jaw being drawn forwards and towaids the opposite side, so that the teeth of the lower jaw, upon the sound side, project beyond those of the superior maxilla; but when the disease is symmetrica], the entire of the lower jaw is drawn forwards, and the chin projects just as it does (although from a different cause) in the edentulous subject.
" The glenoid cavity, when the disease has been of long duration, becomes increased as to its circumference, this enlargement being accomplished at the expense of the horizontal and transverse roots of the zygoma, more especially of the latter, which in all cases is to a greater or less extent absorbed.
" It is upon the destruction of this transverse root, or articular eminence, that the distortion of the countenance depends, for when the removal by absorption of this process is, to a certain extent, accomplished, the external pterygoid muscle then draws the jaw forwards and to the opposite side, where but one articulation is diseased, and the muscles of each side act in displacing it directly forwards, when the destruction of the articular eminence is symmetrical." P. 292. We have quoted our author's account of this rheumatic affection of the jaw, as it is one which we have not hitherto recognised, and we believe will be new to most of our readers. In the last Chapter of this work, Mr. Smith furnishes some additional observations on fractures of the radius, dislocations of the bones of the foot, and congenital luxation of the wristjoint, in support of his views on these subjects.
Our notice of Mr. Smith's work has been so full that our readers will be able to form some estimate of its value. He has endeavoured to throw light on injuries and affections of an obscure, complicated, or rare character, and to assist surgeons in discriminating more clearly than heretofore the various lesions implicating the principal articulations. In the execution of this task he has collected many important and interesting facts, which he has described clearly and discussed without bias, and with a desire to advance our knowledge of surgery. and it is for their benefit that we make this suggestion.
